Introduction
============

Postextubation stridor is a serious problem in children with an incidence of up to 33% in electively intubated children. Our aim was to determine whether steroids decreased reintubation rates and to identify other risk factors for reintubation.

Methods
=======

Retrospective analysis (1994--1996) of the 82 children (72 received steroids). Steroids were categorized according to the type used and the time of administration. Recognized risk factors for postextubation stridor including age (\<1 and \>1 year) and duration of intubation (\< 120 and \>120 h) were analyzed.

Results
=======

There was no significant difference in either the preintubation grade or stridor (*P* = 0.67) in both outcome groups (reintubated 22/23 grade 3 and not-reintubated 50/59 grade 3) or in the postextubation grade of stridor between both groups (*P* = 0.1). Neither type of steroid (*P* = 0.32), nor time administered (*P* = 0.79), nor age (*P* = 0.22) nor duration of intubation (P = 0.35) was found to significantly influence reintubation rates.

Conclusion
==========

The prophylactic use of corticosteroids in routine elective extubations for laryngotracheobronchitis cannot be recommended, based on current findings. Overall, 28% of all patients needed to be reintubated. However, reintubation seems to be correlated best with atelectasis rather than the degree of postextubation stridor.

                        Not reintubated   Reintubated   
  --------------------- ----------------- ------------- ----------
  Age (months)          19.3              12.6          0.28
  Weight (kg)           9.75              8.6           0.28
  Intubation (2 days)   7.6               11.1          0.04 (S)
  PaO~2~/FiO~2~         232               269           0.02 (S)
  ICU stay (days)       9.6               13.3          0.05 (S)
  *Steroids*            *52/59*           *20/23*       *0.88*
  Atelectasis           10/59             9/23          0.03 (S)
  Infections            23/59             10/23         0.2
  Pneumonia             29/59             9/23          0.4
